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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, F1. 32314

”,

SUBJECT: Property Care Consultant, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O $70.00 $78.75 1 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status . & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM:

Carol A. Poorman
Name (Printed or typed)

2404 South Forbes Road
Address o
D =t
8 =
Plant City, Florida 33566 e SR
- - = Tm
City, State & Zip = o
N TE
<)
954 695-9908 - 3R
Daytime Teiephone number = Se
- =¥
CarolPoorman@hotmail.com = =
Fomail address: (to be used for future annual report notification) '

NOTE: Please provide the original and one copy of the articles.
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RECEIVE
DEPARTMENT erosmre

03JUL 21 PN p: 56

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2009

CAROL A. POORMAN '
2404 SOUTH FORBES ROAD
PLANT CITY, FL 33566 :

SUBJECT: PROPERTY CARE CONSULTANT INC.
- Ref. Number: W09000031411

We have received your document for PROPERTY CARE:CONSULTANT, INC.
and your check(s) totaling $78.75. However,. ‘the’ enclosed ‘document has not :
been filed and is being returned for the follownng correctlon(s) ‘

A corporation may not act as its own mcorporator“ Please deS|gnate an-
individual, another active domestic or foreign corporation wnth a street address.

Yy i LY A
Please return the corrected original and one copyjof;your document along with a
copy of this letter, within 60 days or your filing.will; be consndered abandoned.

If you have any questions concemmg the ﬂhng of your document please. call
(850) 245-6973.

Claretha Golden

Regulatory Specialist Il Letter Number: 909A00023370
New Filing Section A
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Division of Comorat‘.ion\fs‘-f-' P.-Or.'-;BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF INCORPORATION FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) DIVIEIOE L S IAT

ARTICLEL __NAME 00900L21 PM 1: 18
'The name of the corporation shall be: '

PROPERTY CARE CONSULTANT, INC

ARTICLE I1 PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
2404 SOUTH FORBES RD.

PLANT CITY, FL. 33566

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

CARE OF PROPERTY

ARTICLE IV SHARES
The number of shares of stock is:

10,000 SHARES DIVIDED: Carol A. Poorman 6,000 Shares & Jarrod W. Poorman 4,000 Shares

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Carol A. Poorman; President Jarrod W. Poorman; Vice President
2404 South Forbes Rd. 6004 Fauna Ln.
Plant City, FL. 33566 Apollo Beach, FL. 33572

ARTICLE VI REGISTERED AGENT _
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Carol A. Poorman
2404 South Forbes Rd.
Plant City, FL. 33566

ARTICLE vl INCORPORATOR
The name and address of the Incorporator is:

Carol A. Poorman
2404 South Forbes Rd.
Plant City, FL. 33566
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to uct in this capacity

W a \’/2294/)44/14\/ 07/16/2009
W ignature/Registered Agent Date
& WA e N 07/16/2008

Signature/Incorporator Date




